PART B - FEE(S) TRANSMITTAL 


Complete an/^^o^ SSSSiSSESL. 

*\ P.O. Box 1450 M 

^„ 7 nf\fi \ Alexandria, Virginia 22313-1450 

jULO I W or fa* (571>273-2885 


INSTRUCTIONS: 
appropriate. All fii 
indicated unless cc ;rT% g ^, 
maintenance fee notmcatiolTOr 


is form should " 
irresponde 



umciiaiiv^ iv*- iwui-^ ^ wy 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I for any change of address) 


22509 7590 

MICHAEL E. KLICPERA 
PO BOX 573 

LA JOLLA, CA 92038-0573 


06/23/2006 


„ should be completed where 
current correspondence address as 
separate "FEE ADDRESS" for 

TtoE A certificate of mailing can only be used for ^^jrSjj^^^ 
Fee(s) Transmittal. This certificate cannot be used for any other ^coim»rrying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee® Transmittal k being deposited with theUii'^ 
States Postal Service with sufficient postage for first class mail in an envelope 
Messed to the Mail Stop ISSUtfFE^ address -above,, oybemg facsimile 
Sotted to the USPTO C571) 273-2885, on the date indicated below. 


{Depositor's name) 


(Signature) 


(Date) 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. \ CONFIRMATION NO- ~"| 


10/823,941 04/14/2004 
TITLE OF INVENTION: SELF-CONDENSING PH SENSOR 


Erich R Wolf 


5284 


| APPLN TYPE | SMALL ENTITY | 


nonprovisional 


YES 


ISSUE FEE 
$700 


I 


PUBLICATION FEE 


I 


TOTAL FEE(S) DUE 


DATE DUE 


$300 


$1000 


09/25/2006 


c 


EXAMINER 


| ART UNIT 1 CLASS-SUBCLASS | 


OLSEN, KAJ K 


1753 


204-433000 


1 Change of correspondence address or indication of Tee Address" (37 
CF* J. 363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

□ "Fee Address" indication (or "Fee Address" l^^^™ „ 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


^Forprintingonthepatentfjor^^/Jg^ j BESHftH p ^8|5J5§p27V 

{ 1) the names of up to 3 registered patent attorneys i JM>«Wi tn\\c-^i 

or agents OR, alternatively, gi FC:1504 MM Dft 

(2) the name of a single firm (having as a member a 1 — 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 . 

listed, no name will be printed. 


3. ASSIGNEENAME AND RESIDENCE DATA TO BE PRIt*TED ON THE PATENT (pruii or type) 
(A) NAME OF ASSIGNEE 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

• / ii^iv.nrint^anthenatentV □ Individual S Corporation or other private group entity □ Government 
Please check the appropriate assignee category or categories (will not be printed on the patent) . u inoiviouai w ^_ m 


4a. The following fec(s) are enclosed: 
Of Issue Fee 

[3 Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies . 


4b. Payment of Fee(s): 

Q A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 


□ b . Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(gX2). 


5. Change in Entity Status (from status indicated above) 

• » Am.m Kir #h<» *t*»innrrtft fJi tn£ Unit 


xjotf- The Issue Fee and Publication fee U 1 required ; win nut ovvv^-." - 
merest i sho^bv the^ords of the United Suites Paten t and Trademark Office. 


Authorired Signature. 


Date. 


Typed or printed name C*^ \ ^ Wu^A \ r fi f CV- 


Registration No. 


an application. Confidentiality is governed by 35 U.S.Q I22.and *7 _ w«™ :"^A, ft i /. b «^ Anv eomments on the amount of lime you require to commeie 

. 1 rlfL: ,L. Anmntofaf. n Y\r»1 1 V » f 1 fin font! 1 


S^orman^orsue^stions for reducing this burden, sho^d^bejent to^the Chief infojmanOT PJpvi&JzZi. * £" t. ™o c £5n tyy thinner far Patents. P.O. Box 1450, 


PACE 1/2 * RCVD AT 7/7/2006 3:10:27 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-6/44 * DNIS:2732885 * CSID: * DURATION (mrn-ss): 02-00 


BEST AVAILABLE COPY 


